I
ntermittent claudication (IC) is the most common presentation of peripheral arterial disease and affects 5% of the population aged above 50 years.
1 IC is frequently associated with reductions in walking capacity and deteriorations in quality of life, physical function and activity levels. 2, 3 There is an established and robust body of research demonstrating significant benefits to IC patients who are enrolled on a supervised exercise programme (SEP). [4] [5] [6] Such benefits include increased walking distance and improved physical function, balance and quality of life, although the underlying mechanisms are still poorly understood.
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In keeping with this evidence, SEPs were recommended as a first-line treatment for IC in the National Institute for Health and Care Excellence (NICE) clinical guidelines for the diagnosis and management of peripheral arterial disease, which were published in August 2012. 8 Data published before 2012 had suggested that, at the time, only 24% of the vascular surgeons had access to SEPs for their patients. The aim of this study was to determine the current provision of supervised exercise throughout the UK following the introduction of the NICE guidance, and the factors that may affect provision.
METHODS
A survey was developed via the Bristol Online Survey website, 9 and was designed to address the key points regarding access to supervised exercise programmes for IC patients. Questions focused on the presence or absence of programmes, the format of the programmes, the programme intensity and duration and any plans for -and barriers to -introducing a programme, if one was not offered. (The full survey outline is shown in the Appendix.) To ensure clarity, the questions were tested on a group of vascular consultants and senior trainees. A list of members from the Vascular Society of Great Britain and Ireland (VSGBI) was obtained from the Society Secretariat. The survey was sent with an introductory paragraph via email, and respondents were asked to confirm the vascular hub centre under which their surgical data were recorded on the National Vascular Register (NVR). A list of all the UK vascular units contributing to the NVR was then obtained to determine the extent to which the data represented all vascular units in the UK. A reminder email was sent after four weeks to all invited respondents to improve the response rate.
RESULTS
Three hundred and sixty-one VSGBI members were invited to complete the survey, with 89 (24.6%) responses received. The respondents represented 59 (57%) of the 97 vascular units registering data on the NVR.
Of the respondents, 37 (41.6%) reported that they had access to an SEP, which equated to 22 (38.5%) of the vascular units having access to an SEP for NHS patients in a hub centre. The majority of SEPs were group sessions based in hospital facilities, although two centres offered an SEP in patients' homes, and one trust offered both home-and hospital-based exercise programmes.
Hospital-based programmes
Of the 20 hospital-based SEPs, similar numbers were run by specialist nurses (n=9) and physiotherapists (n=10), with one trust employing an external exercise professional. The programmes generally lasted for 12 weeks, with 18 (90%) of hospital-based SEPs lasting for 12 weeks, whereas 1 (5%) provided a shorter SEP and 1 (5%) a longer SEP. Most hospital-based SEPs (n=16; 80%) ran only 1 session a week, 3 (15%) ran 2 sessions per week and 1 (5%) ran 3 sessions per week. All sessions were between 30 and 60 minutes each.
Programmes consisted of a combination of resistance and aerobic exercise (60%) or aerobic exercise only (40%). No programmes consisted of purely resistance exercises.
Patient commencement and compliance with SEPs was reported by all of the 20 units, although only 6 units suggested that this was based upon data from the programme, with the remaining 14 units offering their best guess (Table 1) .
Home-based programmes
Of the three home-based programmes, one was run by a nurse, one by a physiotherapist and one by an external exercise professional. In the centre that ran both home-and hospital-based SEPs, the programme ran for 12 weeks, but no further details were included. In the centres running only home-based SEPs, programmes ran for more than 12 weeks and were supervised for either 1 hour of resistance exercise twice a week or 1 hour of aerobic exercise once a week.
Patient commencement and compliance was not formally recorded for any home- Note: One trust of the 22 trusts offered both a home-and a hospital-based SEP and has therefore been counted twice, giving a total of 23 trusts. Compliance to SEPs is often poor among IC patients, and potentially only a small proportion will have the motivation and commitment to complete a 12-week programme.
11 This is in keeping with evidence that IC patients have reduced levels of physical activity, 2 and may be more likely to make 'unhealthy' lifestyle choices. 12 The reported proportions of patients commencing SEPs after referral suggest that less than 60% of referred patients attend even one session in the majority of cases. Although most centres reported 70%-90% completion of the full 12-week SEP, this was most often based on a best guess rather than actual data from the programme. The few units reporting a >90% completion rate were those who had access to their actual data. This might suggest either that, as surgeons, our best guess at compliance to SEPs is overly pessimistic, potentially due to clinicians seeing more of the unsuccessful SEP participants in follow-up than those who gained the full benefit of the programme, or that the centres with accurate compliance data have actively sought to improve the programme to obtain and maintain high compliance levels. More surgeons and consultants should be made aware of the data from their programme or take an active interest in seeking these data out.
There is an increasing body of research suggesting that pain-free walking is more acceptable to patients and may increase adherence to SEPs. 13, 14 Use of alternative forms of exercise, including a combination of resistance and aerobic exercise, has also demonstrated greater motivation and compliance amongst participants. 15 Indeed, in this survey, 4 of the 5 units reporting a >90% completion rate using actual SEP data used a combination of aerobic and resistance exercises in their SEP. In units without current access to an SEP, surgeons still offered verbal and occasionally written advice to patients regarding the potential benefits of unsupervised exercise. The most frequent barrier to the introduction of SEPs was reported to be funding, although the cost-effectiveness of SEPs has a strong evidence base and was integral to their inclusion in the guidelines for managing IC patients. This evidence for overall cost-effectiveness may aid in remedying the 'reluctance of managers' to facilitate the introduction of SEP, although other barriers such as the 'unwillingness of senior colleagues' to move away from invasive intervention may prove more difficult to overcome.
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CONCLUSIONS
SEPs provide an early non-invasive intervention in the management of intermittent claudication but, despite their recommendation from a number of governing bodies, SEP remains largely unavailable to the majority of UK patients. To further improve the provision of SEPs, increased funding must be made available, and research to examine the poor patient motivation and adherence is required. The development of a 'universal' exercise programme for UK centres to ease transition from no SEPs to SEPs is a possibility. However, while the mechanisms of improved performance are still poorly understood and patient adherence to an exercise programme is unknown, this cannot be undertaken.
APPENDIX
Online survey regarding access to supervised exercise programmes for IC patients.
Q1. In which trust or vascular hub do you work?
Q2. Does your centre offer an exercise programme for patients with intermittent claudication?
• YES
• NO (go to Q) Details of exercise programme Q3. What is the format of your exercise programme for claudicants? (NB Please answer with reference to the programme at your hub centre)
• Supervised classes
• Home/Supervised
• Home/Unsupervised Q4. The exercise programme is available to (NB Please answer with reference to the programme at your hub centre)
• NHS patients • Above 90%
• Between 70-90%
• Between 50-50%
• Less than 50%
• Don't know 
